In September, 1931 
Cases. Operations. It should be noted that our figures refer only to cases on which a major operation has been performed. We have excluded cases on which ventricular puncture, ventriculography, and encephalography have been done, without these procedures being followed by operation. A number of cases have been investigated by these special methods without an operation being finally thought to be indicated. This group would include a series of cases of epilepsy, sent to us with a view to operation, which after investigation were considered to belong to the ordinary idiopathic variety. Lastly, on the principle that there is often more to be learnt from our failures and mistakes than from our successes, we have concluded the paper with a discussion of all the fatal cases in the series.
The Gliomata.
The deplorably heavy mortality rate in these tumours may be explained partly, in the first place, by the fact already noted, that all our cases of malignant glioma were kept in hospital until death occurred. Again, the two unfortunate deaths from sepsis, to be detailed later, both occurred in cases of cerebellar glioma. The A woman, aged forty-one, began nineteen months before her admission to have attacks which were diagnosed as sensory Jacksonian seizures; they involved the right arm and hand, were described as " a funny feeling," and apparently were characterized by some alteration or impairment of sensation in the part. Each lasted about a minute, there were five in all, and for the last six months they had ceased entirely. Seven months before admission she began to take attacks of bilious vomiting with splitting headache, while four months later she developed headaches without associated vomiting : their onset was in the morning, their site vertical. About this time, too, failure of vision set in, and went on steadily; latterly she had attacks of more pronounced dimness of sight during her bouts of vomiting, when she could scarcely see at all.
Examination.?A healthy-looking woman, of normal mentality. V.A.R., 6/6; V.A.L., 6/9. Some concentric contraction of both visual fields. Papilledema with 7 D of swelling in both eyes. There was a very slight facial paresis of the lower portion of the right side of the face; the right abdominal reflexes could not be elicited. X-rays showed an early decalcification of the posterior clinoids; the sella was rather large and flattened. There were no objective changes in sensation, and no astereognosis.
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A diagnosis of a left parietal lesion was made, and to confirm this ventriculography was carried out, when it was seen that the right lateral ventricle was slightly dilated, displaced slightly to the right in its posterior half, and rather squat from above downwards; no gas could be seen in the left lateral or third ventricles.
At the operation in February a large left lateral bone flap was turned down, exposing a moderately tense dura with an area of unusual vascularity above and posteriorly. Under this was a large meningioma, only about half of which was exposed by the reflection of the bone flap, so that it was necessary to nibble away bone postero-medially until the growth was completely uncovered. With the diathermy instrument the core of the tumour was then excavated, and this was followed by the removal of the collapsed shell in fragments. The blood-pressure fell off markedly, but was raised again to a safe level by an infusion of gum saline. Later it fell again, and a blood-transfusion was given, with once more a marked rise in blood-pressure. The Rolandic vein was adherent to the anterior border of the growth, and an attempt was made to save it, but, finally, it had to be occluded with silver clips and divided. At the end of the operation, which had lasted five and a half hours, the patient was in fair condition and quite conscious; the right arm was paretic.
Nine hours later the palsy involved the right leg and face also, and later when it was possible to examine the patient more 
